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When America entered the war, the Sur- 
geon General's Office looked over the medical 
profession and found that the number of 
orthopedic surgeons available was entirely 
inadequate in the light of experiences gained 
by studying the history of the early vears of 
the war and the advice of our allies, France 
and England. Therefore, the Orthopedic 
Section of the Surgeon General's Office was 
organized and Major Brackett was made its 

head. 

General surgeons were invited to enter 
this section, and when called into active 
service, were ordered to one of the special 
schools where intensive training was given 
to prepare them for the work laid out for 
them. The three 
months, under the supervision of some of the 
best teachers of orthopedic surgery in the 
United States. 

The student officer was taught the rudi- 
ments or fundamental principles of ortho- 
pedic surgery, special stress being laid on 


course provided was 


diagnosis, mechanics, anatomy of the nervous 
system, limbs and back. He was taught to 
look at all surgical conditions from an ortho- 
pedic standpoint; in other words, to do his 
surgery orthopedically. 

Having finished this course at the Army 
Medical School, Washington, D. C., I was 
assigned on temporary orders April 30, 1918, 
to Headquarters Port of Embarkation, New- 
port News, Va., reporting there May Ist, just 


*Read before the Florida Midland Medical Society, 
October, 1919. 
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in time for the big push in getting men over- 
seas. 

The cry from the other side was men fit to 
fight, and the following extract from a cable- 
gram received from General Pershing about 
this time will give you an idea of the impor- 
tance of the work: 

“.\ great many soldiers of the Regular and 
National Guard Divisions have orthopedic 
trouble, such as flat feet, weak backs and lack 
of muscular development. About 600 men 
from the Twenty-sixth Division are receiv- 
ing reconstruction work in a special training 
camp here. Don't let this be repeated in the 
future.” 

This was calculated to put everybody “on 
their toes,” and so it did. The slogan of the 
port was, Get them over but be sure they are 
fit, and never delay an organization one 
minute. It was simply a cog in the big 
machine and exemplified the spirit of 1918. 

Duties of the Orthopedic Board : Examina- 
tion of all troops arriving at the port for 
overseas service, consultants to four military 
hospitals and act as a member of all S. C. 
D. boards. There was a splendid spirit of co- 
operation between the hospitals and the 
board and thereby we were able to do more 
and better work in our specialty than at any 
other port of embarkation. 

The winter of 1917-18 was one of the 
worst in the memory of even older men than 
most of us are, and the result was that there 
was a large residue of cripples accumulating 
at the port at the time of my arrival. During 
the first week of May we undertook to get 
rid of these casuals by S. C. D., Domestic 
Service and General Hospital. We S. C. D’d 
193 colored soldiers at Camp Hill in one day ; 
most of these men came from one southern 


camp. 
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The day's work started something which 
ultimately redowned to the good of the serv- 
ice, but it came very near costing one or 
more commanding officers their heads. Men 
were supposed to be fit for overseas service 
before being sent to a port, but this camp 
seemed to think a port a good place to get 
rid of its undesirables. 

The majority of these colored troops were 
discharged because they could not be ex- 
pected to attain further benefit from treat- 
ment, their disabilities being largely arthritis 
of gonorrheal origin, and this disease will 
always light up under heavy work such as the 
soldier has to perform, Arthritis of other 
origin was often encountered, but the fore- 
going predominated. A negro with visible 
signs of an injury has always or nearly 
always to be discharged because he does not 
very often crave being a soldier anyway. 

It took about two weeks to clean up the 
casuals and malingerers, and the latter class 
is no small percentage of one’s troubles. 
Many men, both diseased and otherwise 
worthless, were put in the Domestic Service 
class and performed good work as long as 
the war lasted. Then the big rush came on 
and we were busy examining arriving troops ; 
the disabling diseases found averaged, even 
among well selected troops, from one to 
three per cent of all fighting men, other units 
not so large. The diseases in point of fre- 
quency were weak feet with symptoms, pro- 
nated flat feet. rigid flat feet, bunions, in- 
flamed heel bursae, hammer toe, hallux 
valgus, tenosynovitis, chronic arthritis, cavus, 
back strain, exostosis, short heel tendon and 
ingrown nails which were very common but 
rarely disabling. 

Shoe-fitting and 
carried on for the purpose of teaching the 


shoe inspection were 
officers and noncommissioned officers how to 
fit shoes, this being obligatory on the captain 
of each The shoe inspection 
showed an unusual number of misfits, the 


company. 


percentage being so very large that addi- 


tional General Orders were issued from the 
War Department to all commanders concern- 
ing shoe-fittings. the percentage running as 





high as 80 per cent short shoes. There js 
nothing so prone to cause ingrown nails as 
short shoes. 

The Board, of which I was in command 
from July 15th to November 11th, eXamined 
for overseas service 173,000 men. besides 
hospital consultations which were daily, and 
often several times daily. In addition we met 
each ship returning with wounded and Were 
held responsible for all orthopedic cases sp 
long as they were in the embarkation and de. 
barkation hospitals, where we were readjust 
ing splints, reapplving plaster, referring 
cases to the Roentgenologist to determine 
when splints should be removed, and operat- 
ing on those cases which would not or could 
not be sent to a general hospital at once. 

I wish to digress here for a moment to sa\ 
that all compound fractures where there has 
been infection should wear splints much 
longer than other fractures and only the X- 
ray will determine when they should be re- 
moved. The callus seems to be soft and has 
a tendency to mushroom when weight is put 
on the limb and produce an unusual amount 
ot shortening. 

Splints developed during this war are oi 
a very superior design and were very wisel) 
selected, and we owe their selection to the 
orthopedic section and they owe most of the 
designs to a man who was once “a _ bone 
setter.” I refer to the late Dr. Thomas, of 
England. Many of our war splints bear his 
name and there are none better or mor 
simple and durable. It would pay every mat 
who does any emergency surgery to suppl 
himself with a set of Thomas’ transportation 
splints. 

A word about the new antiseptics: 
Dakin solution has done wonders for ow 
wounded in saving life and limbs, but Dr 
chloramine-T has finished up many casestht 
have gone stale and become chronic. It seem 
to find its best field in acute or chront 
osteomyelitis and does good work in mati 
conditions. [like it very much, and conside' 
it far superior in the hands of the genet 
surgeon without specially trained personne! 
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MEDICAL AND SURGICAL RELIEF 
FOR WAR HEROES. 

The war has brought the Government face 
to face with a brand new series of problems. 
Long before the armistice was signed, 
Congress foresaw some of the necessities of 
the situation and, starting from the broad- 
angled viewpoint that a man who has been 
injured in the service of his country is not an 
object of charity but a person who is entitled 
to compensation and medical relief exactly 
as is the man who suffers a hurt at the hands 
of industry, a wise legislative program was 
inaugurated, 

This contemplates that the Director of the 
Bureau of War Risk Insurance shall take all 
the necessary measures to insure that every 
person who contracted a disease or suffered 
an injury in military service in the line of 
duty during the war with Germany shall be 
reompensed therefor, and that he shall 
receive such medical and surgical attention 
which will return him to health, or at least 
shall bring to him the maximum relief pos- 
sible in his particular case. 

Furthermore, should this ex-soldier, sailor 
or marine have lost a limb or eye, or suffered 
any hurt for which a mechanical device may 
be necessary, that such apparatus shall be 
furnished him without cost. In furtherance 
of this plan Congress has enacted enabling 
legislation and at present is considering a bill 
which will further elucidate its purposes in 
this regard. 

There is a man in Washington who sits all 
day long facing a gigantic map of the United 
States. On it is shown every railroad, town 
and hamlet in the nation. Colored pins locate 
the hospitals, dispensaries, medical and 
surgical consultants and examiners, all of 
this being the vast field machinery which the 
Government has put in motion to relieve 
suffering, prolong life, and return to effi- 
ciency the men and women whose minds or 
bodies may have been broken in humanity's 
war, 

Some one asked this officer why he always 
sat facing this gigantic map, why he lifted his 
eyes to it so many times during the day ? The 


answer was, “So that | may always keep be- 
fore me the fact that the problem is national 
in its scope and can be solved only by the 
maximum breadth of vision.” 

When Congress in its wisdom passed the 
War Risk Insurance Act, little did anyone 
dream of its far-reaching effects. Manifestly 
it was the desire of Congress, expressing the 
will of the American people, that those men 
and women who had rendered military serv- 
ice in the war with Germany should be ade- 
quately recompensed for any injuries or dis- 
abilities which they might receive or which 
might be aggravated by their response to the 
call of duty. Not only was it intended that 
the injured person should receive a just re- 
muneration in proportion to the seriousness 
of his disability, but also that the Govern- 
ment should employ every means at the com- 
mand of science to return such persons to 
health and as high a degree of physical effi- 
ciency as possible. 

No human brain could have foreseen the 
puzzling maze of intricacies which would 
follow in the train of such a legal enactment. 
The tentacles of no mind could have reached 
out into the future and brought back impres- 
sions of the multitudinous variety of ways in 
which this beneficent measure would touch 
the lives and happiness of thousands of 
Americans. 

At first glance the problem appears easy. 
If a discharged soldier, sailor or marine, 
army or navy nurse, yeoman (f) or mari- 
nette, can show that he or she received an in- 
jury in service or suffered an aggravation of 
a pre-existing injury or disease, then com- 
pensation and medical and surgical treat- 
ment if necessary, must inevitably follow. If 
it were so simple as this, every one of these 
persons would be able to arrange his com- 
pensation immediately upon his discharge 
from the military forces, and it would be 
unnecessary for the Government to employ 
special examiners and a corps of medical 
specialists in order to administer the Act 
with justice to the beneficiaries and to the 
Government. 

But such is not the case. In the first place, 
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it must be shown that a claimant was actually 
in the military or naval forces of the United 
States. Secondly, that he suffered an injury 
or an aggravation of a pre-existing injury. 

The Office of the Adjutant General of the 
Army and the Bureau of Navigation of the 
Navy are able to furnish the data required 
under the first head. It is not always so easy 
to arrive at a decision with regard to the 
second head. 

A large number of cases are on record in 
which the man was discharged as in good 
condition, and within a few days was found 
to be suffering from serious trouble which 
was of such a nature as to make it absolutely 
certain that it existed prior to his separation 
from the service. For this reason it is not 
practical for the Medical Division to accept 
at their face value the reports of discharge 
This is especially true when there 
When boards have 


boards. 
is an absence of data. 
carefully reviewed a man’s condition, their 
reports are regarded as corroborative evi- 
dence of the highest value. 

Then, too, there is the question of those 
disabilities which appear some time after the 
man’s separation from the service. Here it is 
necessary to call upon the Adjutant General 
and the Surgeon General for the man’s medi- 
cal record while in the service. This some- 
times throws considerable light upon the 
question of determining whether military 
service had aggravated what would other- 
wise have been a very obscure condition. In 
every case the burden of proof is on the 
Government, and the man is always given 
the benefit of the doubt. This is in the inter- 
est of broad-minded, sympathetic treatment. 

Nearly the entire eighth floor of the Arling- 
ton Building in Washington is occupied by 
the Medical Division of the Bureau of War 
Risk Insurance. The function of this Divi- 
sion is to pass upon the medical aspects of 
claims made against the Government under 
the War Risk Insurance Act; to supervise 
the medical and surgical treatment of those 
discharged sick and disabled soldiers, sailors 
and marines who are in need of such serv- 


ices ;toarrange their hospitalization, to secure 





for them the artificial limbs and other pros- 
thetic appliances which they may require; to 
secure physical examinations of these claim- 
ants, and to prepare the certificates of dis- 
ability which will be their protection in years 
to come, even though they may not be in need 
of compensation or medical and _ surgical 
attention at the present time. In other words, 
it is the medical department of the largest 
insurance and employers’ liability company 
in the world. 
Blue of the 
Service has 


Surgeon General Rupert 
United States Public Health 
detailed the medical officers necessary to 
conduct this work, and Director R. G. Chol- 
meley-Jones of the Bureau of War Risk 
Insurance has assigned a large force of 
clerks, stenographers, and messengers to this 
Division. If one could visualize this bus) 
place, presided over by the Chief Medical 
Advisor, Assistant Surgeon General \V. C. 
Rucker, and could sense the broad sympathy 
with which the Government is endeavoring 
to meet this post-war problem, the effect 
would be that of placing one’s hand upon the 
pulse of the great American people. 

Here comes a hand-truck pushed by two 
lusty messengers. It is filled with reddish- 
brown fibre folders, each having a brilliant 
red edge. Everyone of these folders repre- 
sents the claim of some man who has suffered 
a hurt at the hand of the god of war. These 
folders go into a large room where they are 
sorted and classified and from which they are 
dispatched in other trucks to the various sec- 
tions of the Medical Division. Each of these 
folders represents some man in need of treat- 
ment Or prosthetic apparatus, or some mag, 
who by reason of his injury or disease, is en- 
titled to compensation from the Government. 

The sorted cases travel out by trucks to 
the various sections of the Medical Division. 
More than 5,000 cases pass through the 
Medical Division every working day, action 
being had on one case every four seconds. 
When the case reaches the section to which it 
is routed, it is carefully reviewed by medical 
officers of the United States Public Health 
Service specially trained in such work. 
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In one instance it is necessary to rate the 
degree of disability ; in another, to order an 
artificial arm: in another, to pay a bill for 
the repair of teeth; this patient is to be 
admitted to a sanatorium; that unfortunate 
boy whose reason has been rocked by the 
thundering engines of war must be com- 
mitted to an institution. Here the mother of 
an epileptic requires a consoling letter ; there 
some officer in the field must be informed 
regarding the special needs of some partic- 
ular case. 

The organization of the Division is sim- 
plicity itself. At the head is the Chief Medi- 
cal Advisor, who is assisted by the Executive 
Officer. 
inaccurate and close touch with various gov- 


It is necessary that the Division be 


ernmental and quasi-governmental agencies 
interested in the problem and for this purpose 
there is a Liaison Officer to take up questions 
with the U. S. Public Health Service, the 
Federal Board of Vocational Training, the 
Army, the Navy, the Marine Corps, the Red 
Cross, and the various volunteer organiza- 
tions which are doing such magnificent work 
in assisting to rehabilitate the war wreckage. 

The Division itself is divided into eight 
Internal Medicine, Surgery, Tu- 
berculosis, Neuro-psychiatry, Eye, Ear, Nose, 
Throat and Dental, Prosthetics, Statistical, 


sections : 


and Miscellaneous. The functions of these 
sections are pretty well indicated by their 
titles. 

In the case of the sections of neuro-psy- 
chiatry and tuberculosis, the officers having 
charge of them have also charge of the same 
sections in the Hospital Division of the Public 
Health Service, thus making it possible to 
coordinate accurately the care of the tuber- 
culous and the mentally injured with the 
anti-tuberculosis and mental hygiene pro- 
gram of the Public Health Service. In this 
way it will be possible to assist in the nation- 
wide movement looking to the control of the 
great white plague and the recognition and 
early cure of many cases of mental illness 
which are at present escaping observation. 

The cases pass to the various sections for 
action and from them back to the mail room 


and to the other divisions in the Bureau for 
such further action as may be necessary. | It 
will be readily understood that one handling 
does not suffice for a given case. Each must 
be gone over many, many times, and will be 
gone Over many, many more times in the 
succeeding vears. 

This explains why, although more than 
5,000 cases are being administered each day, 
only some 107,000 different individuals have 
been the recipients of the ministrations of the 
Medical Division. Of these, more than 18 
per cent were suffering from wounds in- 
cident to their military service; almost 15 
per cent were the victims of tuberculosis, and 
not quite 11 per cent were afflicted with 
temporary or permanent mental disorders ; 
about 4 per cent were gassed ; 6 per cent had 
respiratory affections other than tuberculosis, 
and 2 per cent were paralyzed. About 17,000 
of these cases have been treated in hospitals 
and about 7,000 men are undergoing hospital 
treatment at the present time. 

It should be borne in mind that these cases 
represent less than one per cent of the total 
number of men in service during the war 
with Germany. 

The total strength of the Army, Navy and 
Marine Corps to November 11, 1918, was 
1791172. All of potentially 
patients of the Bureau of War Risk Insur- 


these are 
ance. To this number should be added the 
number of 200,300 men who were accepted 
by the local draft boards but were rejected 
by camp surgeons, and 50,000 men who were 
drafted and furnished transportation to camp 
but who were not mustered into service for 
reasons other than physical. The sum of 
these three groups was 5,041,470. 

It is estimated at the present time that at 
least 641,900 men of this group were dis- 
charged from military service with some dis- 
ability. 
pared by the Chief Medical Advisor on 513,- 
500 of these men show that about twenty-five 


Estimates which have been pre- 


per cent of these cases of disability are due 
to diseases of the nervous system or mental 


alienation—about 76,000 cases. Thirteen per 





cent suffer from diseases of the circulatory 
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system and almost thirteen per cent from 
diseases of the bones and organs of locomo- 
tion, and at least nine per cent, or about 46,- 
000, have tuberculosis. 

To follow up a series of these cases 
through the Division and see the way in 
which they are handled is to come into in- 
timate contact with humanity in the raw. 
Within the brick-red fibre folder with its 
scarlet edge are encompassed the records of 
the most important happenings of many a 
life. 

Here are certificates of birth, marriage 
and death, military service, 
reports of physical examinations, treatments 


records of 


received, operations performed, and letters 
from parents, wives, relatives and friends. In 
fact it would be possible to write the com- 
plete biography of many a man from the data 
collected in this one small space. 

Side by side, and handled in exactly the 
same way, are the cases of Colonels, Cap- 
tains and Corporals ; white men, colored men 
and Indians: men who have no English— 
men who are illiterate, and men who have 
received their education at the finest institu- 
tions of learning in the world. The case of a 
“marinette’” is beside that of a Major Gen- 
eral while that of a nurse is next in order to 
that of the private whom she nursed back to 
life. They have, however, one thing in com- 
mon ; they have suffered a hurt in the service 
of their country. Very seldom indeed do 
they try to get more than their just dues, and 
many times they state that they do not wish 
compensation, all that they require being an 
opportunity to be cured of their diseases or 
healed of their wounds so that they may 
pursue again their peacetime avocation. 

It is interesting to examine some of the 
typical cases. The following have been 
selected at random and are authentic except 
as to names and addresses, which must be 
omitted since a man’s medical record can not 
be made public property. 

Here is a first communication : 

“IT was discharged from the U. S. Army 
some time ago and was fitted with a tempo- 
Now I would like to secure a 


rary arm. 


permanent artificial arm. I have worn this 
temporary arm for over three months and 
think I am ready for the permanent arm. So 
please inform me how to get it.” Then fol- 
lows this letter: “In reply to your letter, you 
are advised to report to the District Super- 
visor at 512 Garland Building, Chicago, IIl., 
for a complete physical examination and to 
be fitted with a permanent artificial arm, 
Present this letter together with your dis- 
charge paper as a means of identifying your- 
self, and you will be furnished with a per- 
manent arm. Transportation is enclosed and 
return transportation will be given you by 
the officer who examines you.” 

This man, whose left arm was blown off 
in the Argonne by a high-explosive shell, is 
examuned and all the measurements taken for 
an artificial arm. 

Right here it may be stated that the War 
Risk Insurance bureau specifies in all of its 
contracts that the manufacturer shall furnish 
the best artificial limb which he is capable of 
making: the Government supplies all of the 
extras, and in the case of men who have to 
do heavy work and therefore run a risk of 
breaking their artificial limb, they are given 
two. As one of the amputated men said, 
“One for week-days, the other for Sundays.” 

The arm for this patient was manufactured 
and, at Government expense, he was sent to 
the factory to try it on. Here in the file is his 
certificate stating that he has received the 
limb and that it is satisfactory in ever) 
respect, and next to it is a bill for $200.00 
for this arm. 

Approximately 
have occurred as a result of the war with 
Of these about two-fifths were 


3,800 major amputations 


Germany. 
arms and three-fifths were legs. 

Up to September 19, 1919, there were ex- 
actly 1,200 claims for artificial limbs. Of 
these, 621 were artificial legs and 579 were 
artificial arms. 

While the artificial limb was well-known 
to the ancient Egyptians and was issued by 
Julius Caesar to the forces who captured 
Gaul and invaded England, in its modern ap- 
plication it is essentially the product of 
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American inventive genius. The type of leg 
which Rameses used to order for his men 
and which was in general use by the mutiles 
of Pericles, consisted of a peg surmounted 
by a hollow wooden cone lined with leather, 
which was affixed to the body by means of a 
pair of homely suspenders. It was stiff and 
it was impossible therefore to “bend the 
pregnant hinges of the knee.” This was 
remedied by a French gallant who in 1853 
discovered that the “Hick, 
Hick, with his hickory limb” was unpopular 
in French society. He therefore inserted a 
hinge at the knee. While in the process of 
active perambulation a strong metal pin 
prevented flection of the limb, but when 
seated the gallant beau would pull the pin 
and bend the hickory limb with his hand, 
thus removing the danger of tripping some 
fair Duchess. On rising, the leg was 
straightened out, the pin reinserted, and the 
process of “dot and carry one” recommenced. 

We have progressed far from that crude 
apparatus. The close of the Civil War neces- 
sitated the manufacture of large numbers of 
artificial limbs. and American ingenuity has 
succeeded in producing an artificial leg which 
The limbs are 


emulation of 


is little short of marvelous. 
made of wood covered with raw-hide which 
isshrunk on. They are very light, comfort- 
able, and useful. Many persons call them 
cork legs in the belief that they are made of 
cork. They forget, however, that the cork 
leg received its name from a famous city in 
Ireland celebrated for its artificial limbs. 
Artificial hands are, however, not quite so 
The arms themselves really 
Several enterprising 


satisfactory. 
function very well. 
manufacturers have, however, succeeded in 
producing fairly efficient artificial hands 
which function reasonably well when used 
with discretion and patience. The intelligent 
men who are willing to train themselves care- 
tully are able to use these with a consider- 
able degree of satisfaction. The present war 
has stimulated very greatly inventive genius 
along the lines of artificial limbs and it is 
believed that before very long an absolutely 


satisfactory hand and arm will be placed up- 
on the market. 
All sorts and 
women find their way into the Medical Divi- 
sion, each with his or her heart full of his or 
her own particular problem. Here is the 
widow of a Lieutenant-Colonel, gloriously 
dead upon the field of honor in France. The 
next visitor is a hopeful, optimistic boy with 
tuberculosis of the spine, come to offer 
thanks for the brace which is relieving his 
A huge, hulking, prognathous 
He is truly shell- 


conditions of men and 


bent back. 
shell-shock case is next. 
shocked, having been blown up with high ex- 
plosive in Belleau Wood. He has a fancied 
grievance and his attitude is such as to in- 
spire terror. A quiet, peaceful talk follows 
in which it transpires that the apartment in 
which he is living is being remodeled, and 
the noise of the plumbers pounding on the 
pipes—"Honest, Doc, it fair makes me 
nutty.” He was sent with an attendant to 
the newly opened psychopathic hospital at 
Cape May where he received careful atten- 
tion and accurate scientific treatment de- 
signed to ultimately knit up the raveled 
sleeve of care. 

It is rather interesting to follow this man 
up. A few weeks after his preliminary inter- 
view he was seen again. His whole attitude 
had changed. He was happy, contented, and 
announced he was doing splendidly in a busi- 
ness college where he was taking a course at 
the hands of the Federal Board for Voca- 
tional Education. 

The next is a shy, timid mother, the lines 
upon whose countenance bespeak a long, 
hard, character-making battle with life. Her 
brown eyes fill with tears as she tells about 
her son—“A good boy, he really isn’t crazy, 
Doctor. The only trouble is he just hears 
voices.” Admission is secured for this boy 
to the U. S. Public Health Service Hospital 
at Dansville, N. Y., and with a few words of 
consolation this timid little woman, whose 
aching heart has been somewhat lightened, 
goes on her way. 

A small-town couple from New England 
were sent to the Bureau by the State Depart- 
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ment. Their only son, evidently a fine, lov- 
able boy who had been running a small store 
for his father at the beginning of the war, 
entered a training camp and disappeared a 
few days before the final examinations. The 
mother’s attitude makes one feel that she is 
sheltering her son in his failure. Next he 
enlists in the Canadian Royal Flying Corps, 
and after eighteen months of successful flight 
over the crater-strewn fields of Ploegsteert, 
he returns to America, secures an aviation 
position, and then disappears, his route be- 
ing marked by a flood of bad checks and 
erratic actions. At one place he purchases a 
dozen reversible coats and presents them to a 
friend; at another, he buys fifty parrots, and 
turns them loose in a church service. 

“Can he be admitted to a hospital at the 
expense of the Canadian Government ?” 

“Certainly. Where is he?” 

They do not know. The Home Service 
Section of the Red Cross is requisitioned for 
aid; the country is flooded with telegrams, 
and twenty-four hours later this poor, shell- 
shocked boy is removed from a filthy jail 
and placed inaclean, cool, quiet psychopathic 
ward, 

And so this procession goes on hour by 
hour and day by day, and one by one these 
problems of human life are met and solved 
with kindly sympathy. 

The mail is not less interesting. A mother 
in Virginia writes a four-page letter urging 
pitifully that something be done for her son, 
but neglects to sign her name or give the 
boy's name, address or organization. A boy 
in a large eastern hospital writes as follows : 

“Chief Medical Advisor—I am going to 
be operated on tomorrow, and I expect to die 
anyhow, but before IT check out I want to tell 
you that I think you're a dirty bum, and 
everything connected with your Bureau is 
rotten.” 

Immediately follows a reply telling him 
that if he will make his complaint a little 
more specific it will be carefully investigated, 
and expressing the hope that his operation 


may not be as unsuccessful as he expects. A 
few days later comes his reply. He seems 


to be getting along pretty well. Part of his 
complaint seems fairly well founded — an 
over-zealous clerk has refused to pay certain 
very ligitimate bills. 

In his letter he says: 

“You say the Bureau is interested in the 
welfare of every ex-service man. Here is q 
living opportunity to prove it. I am in the 
hospital flat on my back without any money 
to pay for the treatment. It is bad enough t 
be sick, but when one has to worry about 
bills, well it is Hell.” 
thank vou for the prompt manner in which 





and closing, ‘Let me 


you replied to my letter. Frankly speaking, 
when [ wrote [| thought | would be bevond 
earthly cares in a few days, and that is wh 
I wrote it.” . 

A reply is immediately sent forward. He 
is told that his hospital bills will be paid, ani 
this is the close of the letter: 

“So far as this Bureau is concerned, it is 
sarnestly desirous of giving every one of its 
beneficiaries a square deal. More than this, it 
wants todo its work in a human, sympathetic, 
broad-minded way.” 

The time once was when letters were not 
answered as promptly as they are now. In 
the early days of the Bureau there was such 
an enormous pressure of work—work which 
was wholly without precedent in the histor 
of governmental enterprise—that it was not 
always possible to reply immediately. 

Now the work of the Medical Division is 
and has been for some time absolutely cur- 
rent. Cases which formerly required several 
days of waiting are now handled by telegram 
and in the handling of these cases it is an 
invariable rule to endeavor to give them the 
personal interest touch. 

Here is a rather typical case in the Eve. 
Ear, Nose and Throat Section. A native 0! 
Spain after having completed three veats 
and seven months of service is furloughedt 
the Reserves. He claims that he was injure! 
in an automobile truck accident and that as? 
result he is suffering from impairment o! 
vision. Careful examination reveals the fat! 
that he is nearly blind in his right eve: that 
he is partially deaf in his right ear; is suffer 
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ing from nasal obstruction, and that he has a 
depressed fracture directly over the right 
eve. -\s if this were not enough, he has a 
healed laceration of the left shouider, the left 
kneecup. and a sprain of the wrist. 

As a result of this claim, he was recom- 
mended for a temporary total disability rat- 
ing, was placed in hospital for immediate 
relief of his nasal condition, and if this is 
found to result in part from the condition of 
his tonsils, these will also be treated. During 
the time he is in hospital his eyes will be 
refracted to determine whether or not his 
vision may be improved by glasses. He will 
also be carefully examined by expert con- 
sultants to ascertain whether or not anything 
can be done for the depressed fracture over 
his right eve. He will be kept under treat- 
ment until there is evidence that his condi- 
tion has received the maximum improve- 
ment. During this time, advantage will be 
taken of the opportunity to give him some 
occupational therapeutics, and as a result this 
faithful soldier will receive the best which it 
is possible to give him. 

Here is another case. A soldier, while 
engaged in bayonet exercise, received a 
wound of the head from the bavonet of the 
man behind him, As a result he became 
paralyzed. He could not sit up, walk, or rise 
without assistance. He suffered from epilep- 
tic attacks. He is given a temporary total 
disability rating, and later if it is shown that 
his paralysis is not improving, that he is still 
very nervous, this rating will be made per- 
manent. In spite of all that medical science 
can do there seems to be no probability of 
this man’s cure. Therefore, he will continue 
to receive this compensation as long as he 
lives. 

The interesting feature of another case 
from a surgical standpoint is the fact that the 
patient had a piece of shrapnel lodged in the 
base of his skull—received during the violent 
fighting in the Argonne Forest last October. 
As a result of this wound, the patient is go- 
ing blind, and unless surgical measures are 
taken, this injury may result in the claimant's 
death. The removal of a foreign body from 


this location is an extremely delicate opera- 
tion. There are few men in the world who 
are capable of extracting this fragment of 
steel from the base of the brain. 

A telegram is dispatched to a surgeon 
whose reputation in this class of cases is 
international, asking if he will undertake this 
very delicate operation, and upon his favor- 
able reply the patient was sent the breadth of 
the United States with a special attendant, 
placed in the only hospital in which this 
surgeon would operate, in a private room 
with a day and a night nurse. At the time of 
writing this article the shrapnel has been 
removed from the base of this man’s brain 
and he is progressing rapidly to recovery. 
This would not have occurred had not the 
Government taken every means at its dis- 
posal in the endeavor to prolong the life and 
save the sight of this brave man. 

Here is a Polish-Jew, a tailor in civil life— 
a good boy who was always lively and liked 
to sing and read; was ambitious and was 
educating himself in night school. After a 
short period of service he found that he could 
not do his work; that he felt sleepy, but 
could not sleep; was worried. One night he 
was awakened by a severe pain in his head, 
but by morning this pain was better and he 
went on with his work. That night he could 
not sleep because he was worried. Finally 
it became evident that some mental change 
was taking place in this man, and he was 
placed under observation. 

His mind was at first depressed, and he 
accused himself of things which he never 
did. 


pressed, worried, and longed for death. It 


Later he became apprehensive, de- 


became evident that he was hopelessly in- 
sane, and would so remain until relieved by 
the kindly hand of death. Under a coopera- 
tive arrangement with the U. S. Army he 
was taken to a state institution and there dis- 
charged from the Army and committed to 
the care of the Bureau of War Risk In- 
surance. 

Here is a tuberculosis case — a chauffeur 
He has been referred to the 





in civil life. 
supervisor of the district in which he lives 
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and he is placed in a sanitarium not far re- 
moved from his home. At the last report he 
was gaining weight and was improving 
rapidly. 

The War Risk Insurance Act requires that 
the Director shall prepare and adopt a 
schedule of disability ratings and that this 
schedule shall be altered from time to time in 
accordance with experience. At first blush 
it might appear that this was an easy thing 
to do. But when the vast number of diseases 
and injuries and the myriad of ways in 
which these may be combined, are consid- 
ered, it is seen that this is extremely difficult 
of accomplishment in such a manner as to 
work justice to the discharged soldier, sailor 
or marine. 

As a result, the Medical Division has been 
obliged to adopt tentative schedules and to 
utilize these. Almost daily these schedules 
have to be altered in order to keep pace with 
experience. Whenaman has more than one 
injury, he receives a rating for each and 
then an additional percentage for the com- 
bination. 

In the matter of amputations there is a dif- 
ference between the two hands, and allow- 
ance is made for the length of the stump. In 
other words, an endeavor is made to admin- 
ister the rating with justice to the wounded 
man. The loss of the little finger of the right 
hand, for example, counts as 4 per cent, but 
the little finger of the left hand in the tenta- 
tive schedule now being used counts only 1.9 
per cent. This rating would be reversed in 
the case of a left-handed man. If a man has 
a stiff joint, account must be taken not only 
of the particular joint involved but also 
whether the angle of fixation is favorable or 
unfavorable. 

Visual defects are exceedingly difficult to 
rate. Tables have been made which give a 
rating for all visual defects and combinations 
thereof. Ratings can not be given for hazard. 
To do so would be to involve the Govern- 
ment in endless disputes and would probably 
work very little benefit to the injured person. 

Hearing defects are rated in much the 
same manner as are visual defects. Consid- 





erable difficulty was met in the formulation 
of a definition of complete deafness. Since 
many persons are now made to hear by 
various telephonic appliances on the market, 
in rating total deafness the conduction of 
sound waves by the bones of the skull must 
therefore be taken into consideration. 

The great bulk of the ratings which are 
given are temporary. This is done in the 
interest of claimant and Government alike. 
Later, as soon as a rating can be placed upon 
a permanent basis, this is done, but not until 
the case has been thoroughly gone over and 
the rights of the individual claimant care- 
fully considered. Permanent total ratings are 
passed on by a board of three officers before 
they are finally made and every means is 
taken to see to it that the rating is given with 
full justice to the ex-service man. 

The law provides that any man who has 
received an injury in the war may apply for 
a certificate of disability. This is for the 
purpose of protecting his rights in the event 
that he may have trouble from his injury in 
the future. Undoubtedly a_ considerable 
number of men are unaware of their rights in 
this regard and are allowing their year of 
grace to pass without action on their part. 
In all probability Congress will see the 
justice of changing this phase in the law so 
that men who have allowed their rights to 
lapse in ignorance may receive this measure 
of protection. 

The problem of hospitalizing the patients 
of the War Risk Bureau is an 


enormous one. Congress has already passed 


Insurance 


one act authorizing the Secretary of the 
Treasury to provide additional hospital and 
sanitarium facilities to meet the necessities of 
the situation. 

This phase of the work is administered by 
the Bureau of War Risk Insurance using a 
its agency the United States Public Healti 
Service, which also has at its command the 
United States Marine Hospitals and_ the 
special hospitals which Congress has author- 
ized it to secure by purchase or lease. These 
number of temporary 


include a_ certain 
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hospitals which were turned over by the 
Army. 

It will be necessary for the Public Health 
Service to provide additional hospitals to 
take the place of these temporary institutions 
as well as special institutions for the care and 
treatment of mental and nervous cases, the 
tuberculous and the epileptics. It is evident 
to even the casual observer that the number 
of persons who will apply for relief under 
the various acts will increase for a consider- 
able number of vears. Conservative estimates 
indicate that this increase will be rapid and 
continuous until at least 1929. The Public 
Health Service has already created a home 
for epileptics in Massachusetts, a psycho- 
pathic hospital in New York, and an institu- 
tion for the care of neurosis cases at Wau- 
kesha, Wisconsin. 

It is not only necessary that many claim- 
ants under the War Risk Insurance Act shall 
be given hospital relief, but in many instances 
also to give them treatment in clinics. At the 
present time there are scattered throughout 
the country a considerable number of these 
institutions. Undoubtedly it will be neces- 
sary to increase them very materially. 

It is believed that these clinics will serve a 
useful purpose as way-stations to and from 
the hospital. They will prove of enormous 
benefit in the matter of caring for the con- 
valescent claimants who, while not requiring 


hospital relief, should be kept under observa- 
tion for a considerable number of years. 

X few of the necessities in the matter of 
utilities have been pointed out before. It is 
equally necessary that the Public Health 
Service have an adequate personnel with 
which to meet the very heavy burden which 
has been placed upon it. That service is fully 
aware of the necessities of the situation and 
is meeting them by increasing its regular and 
reserve corps. The Director of the Bureau 
of War Risk Insurance has, in addition, ap- 
pointed a corps of special examiners to 
operate on a fee basis in various parts of the 
country. This has been done so that the 


claimants may receive examinations and 
every medical attention without prolonged 
travel. 

Before we leave this subject let’s go back 
and have one last look at the Medical Divi- 
sion of the Bureau of War Risk Insurance— 
that busy place where day in and day out the 
red fibre jackets travel from room to room 
carrying their messages of braveries per- 
formed, of wounds received, and of diseases 
incurred for love of country. The work 
which the Medical Division of the Bureau of 
War Risk Insurance is doing is as broad as 
Humanity itself. It touches every angle, 
every phase of American life and into the 
performance of these very serious responsi- 
bilities there is infused a spirit of broad gen- 
erous humanity and justice. 





Cancer Department 


“In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


CANCER A CONTROLLABLE  DIS- 
EASE—HOW THE WOMEN’S 
CLUBS CAN HELP. 

By Epwarp ReyNnotps, M. D. 


(An Address Before the Massachusetts State 
Federation of Women’s Clubs.) 


The local Committee of the American So- 
tiety for the Control of Cancer welcomes the 
opportunity of presenting its plea before this 
meeting with the greatest eagerness because 


we believe that there is within the territory 
which we are expected to cover no body of 
individuals which have the power to help our 
campaign as much as it can be helped by the 
members of the Women’s Clubs if they will 
take hold with us. You ladies represent an 
enormous number of women who have been 
in effect automatically selected from the 
community as the possessors of intelligence 
and public spirit. The matter which we wish 
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to bring before vou is one which is of interest 
to both sexes and which must be taken up by 
both sexes, but it is perhaps of even greater 
interest to women than to men, and more- 
over in this, as in many other movements, the 
community depends primarily on the keener 
sympathies of women, on their more active 
public spirit, and incidentally upon the great- 
er aggregate of time which upon the average 
they are able and willing to devote to public 
work, as compared with men. 

The Importance of the Cancer Problem. 

Cancer is today the most destructive of all 
the diseases of adult life. Its actual mortality, 
not only in the United States, but all over the 
civilized world, has been shown to be greater 
at all ages than that of any other cause of 
death except heart diseases, kidney diseases, 
pneumonia and tuberculosis. Among adults 
its mortality is greater than even that of 
tuberculosis. Cancer attacks its victims at 
the time when they are in the most produc- 
tive period of life, at the time when others 
are dependent upon them, and when they can 
least be spared. Of those who have attained 
the age of forty, one individual in every ten, 
one man in every fourteen, one woman in 
every eight, dies of cancer. This mortality 
is in large part preventable. We might ask— 
If this mortality is not checked how many in 
this room will die of cancer? In speaking to 
you, picked representatives of an intelligent 
body, we perhaps need not hesitate to put the 
question in this form. In speaking to the less 
intelligent, it is better that we should use the 
form—This mortality can be checked. If it 
is so checked, how many in this room will 
have been saved from cancer ? 

Al Message of Hope. 

Cancer is a controllable disease. Our 
scientific knowledge of its origin and meth- 
ods of dissemination is still on many points 
imperfect, but our practical power of arrest- 


ing its onset in an individual case is already 
good. Its mortality and the suffering which 
it causes are both for the most part unneces- 
sary and preventable. We believe that from 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


three-fourths to four-fifths of the deaths 
from cancer with their attendant sutfering 
could be prevented if all the medical profes. 
sion were imbued, as they soon will be, with 
our latest knowledge of the disease: and ij 
all the laity were familiar, not with the 
dreadful symptoms of the disease in its lates 
stages which need not be mentioned to them, 
but with the trifling danger signals which 
contain the warning of its threatened onset 
in an individual—of its probable appearance 
in the future if it is left unchecked. For their 
own safety every member of the laity shoul 
know what these danger signals are. The 
statement that cancer is controllable. a plain, 
reasonable and reassuring statement of its 
natural history and naiure, so far as that is 
assuredly known, and a detailed statement 
of the warning symptoms, is our message t 
the community. We wish to. spread i 
throughout all classes in the community and 
we appeal to you as intelligent and progres 
sive women not only to help us spread it 
among your own membership and to those 
who are dear to you, but also by vour work 
and efforts with us to assist in spreading it 
to the less fortunate placed in the con- 
munity. 
The Society and Its Work. 

The American Society for the Control oi 
Cancer is a body composed of lay men ani 
women from all over the country, together 
with a large number of members of the 
medical profession. Its aims, purposes ani 
methods of work have been approved ani 
endorsed by all the leading medical associ 
tions of national scope and by many others 
It has two purposes, the attainment of fur 
ther knowledge of the nature of the diseas 
and the dissemination of the practically use 
ful part of that which we already know. 

We are asking vou to aid us in this grea! 
campaign. It is important that you shoul! 
know its mechanism and its methods. Th 
Society is a national one; it is indeed of cot 
tinental scope. Its executive offices are" 
New York and that city is the headquartes 
of its salaried workers. It has organized at 
is organizing local committees in the seve 
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states and localities of the Union and of 
Canada. It is in affiliation with all and is 
already in active cooperation with most of 
the nearly sixty existing independent agen- 
cies devoted to the cancer campaign which 
have sprung up all over the Union. It aims 
to coordinate all their activities into one con- 
centrated campaign, in which effort it has 
met with no opposition, and is attaining great 
and increasing success. Its efforts toward 
the acquisition of greater knowledge on the 
origin and methods of dissemination of the 
disease are carried on by committees of ex- 
perts in collaboration with the many existing 
research organizations. Its campaign for the 
education of the less progressive members 
of the medical profession is one of the func- 
tions of the central office in collaboration 
with special cancer committees of the State 
Medical 
popular education is the chief and peculiar 


Associations. Its campaign for 
function of its local organizations. 

The multiplication of independent work- 
ing bodies involves so much danger of 
duplication of work, of waste of time, and 
lack of concentration of effort, that it is our 
plan to make our local representations com- 
mittees of the central body in close corre- 
spondence with it, and moreover to make 
them as few, and each of them as widespread 
in its activities as may in practice prove feas- 
ible. For instance, the socalled Boston Com- 
mittee is expected to cover as much of South- 
em New England as may prove practicable. 
We began our work in Boston and now wish 
to extend it to other communities in our dis- 
trict, taking them up one by one as centres 
of interest develop. We ought in the end to 
be able to do as full and thorough work in 
each of the many communities throughout 
this section of the country as we are doing 
and hope to do in Boston. 


Meetings on Cancer. 

In starting the campaign in any district it 
has proved most practical to select a large 
tity as the starting point, as for instance. 
Pittsburgh, Boston, St. Louis, San Francisco, 
tte. and inaugurate the campaign in each 


place by a large public meeting to which 
carefully prepared publicity has been given, 
and at which detailed statements of the pos- 
sibilities of the control and prevention of 
cancer, and of the hopefulness of the disease 
when attacked properly are set forth by 
speakers furnished by the Society, together 
with a careful statement of the warning 
symptoms which characterize the early 
stages of the disease. 

At such meetings bulletins giving the nec- 
essary information in brief form are distrib- 
uted to the audience. These bulletins have 
been carefully prepared by the Executive 
Council of the Society, which contains in its 
membership distinguished pathologists and 
surgeons from all over the continent. Every- 
thing contained in each bulletin has been 
assented to by every one of these authorities 
after prolonged discussion of its matter and 
form, and they may therefore be regarded as 
reliable and authoritative. 

Each such meeting has rendered it possible 
for us to gather together a committee which 
was willing to undertake further work in 
that city; such for instance as the detailed 
instruction of local nurses and social work- 
ers, who, if furnished with the necessary in- 
formation, are peculiarly qualified by their 
work to spread it through the community, 
and who are able to save countless lives and 
suffering by the detection of individual cases 
in which the disease is still in the stages in 
which it is easily curable and in which with- 
out their aid it might readily have become 
hopeless cancer. These committees are also 
charged with the enlistment of local health 
authorities in the campaign, with inducing 
the local press to give publicity to the care- 
fully prepared and authoritative popular 
articles which the Society prepares weekly, 
with the organization of further meetings be- 
fore other bodies, and with other kindred ac- 
tivities. The Society will attempt to provide 
speakers for any meetings which may be 
organized. 

It is only by detailed work of this kind 
throughout the country that the ravages of 


this disease can be put an end to. It is our 
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plan to extend such work into the smaller 
municipalities and towns by association with 
the central local committees, such as the 
Boston Committee which is now appealing 
to vou, of subcommittees in each of the other 
localities in its district, the members of which, 
or some of the members of which, will be 
members of the Boston Committee and work 
with it. Such subcommittees should contain 
members of the local medical profession and 
the leaders in philanthropic work, both men 


and women. 
An Offer of Cooperation. 


In the perfection of this organization, in 
the spread of the message of hope, and in the 
bringing of individual cases to relief, we 
could have no better aid than that of the 
Women’s Clubs in each locality. We ask of 
you that you will lay before the Clubs which 
you represent the opportunity which is af- 
forded them not only of learning for them- 
selves and for those who are dear to them the 
means of escaping this disease, but their op- 
portunity for distributing this information to 
others who are less fortunately placed. To 
any of your Clubs which are interested to 
hold a meeting we will send speakers and if 
the Club proves, as our experience justifies 
us in saving most of them will prove, to be 
sufficiently interested, we will ask individuals 
among it to aid in instituting further local 
work in its community. 

\We would warn vou of one obstacle ; our 
experience has been almost uniform. that 
after the first meeting in a given community 
we have always heard from numerous indi- 
viduals who have stated that they would have 
been interested to go but that they feared 
the subject would be so disagreeable that 
they have been unable to face it. In practice 
it has uniformly proved that those who have 
attended have found the talks so reassuring 
that the others have regretted that they had 
not gone, and that there has frequently been 
arequest for a second meeting from the same 
body, even though the first has usually been 
well attended. We have learned to put in a 
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word to this effect in advance, and would 
urge this upon you. 

No one of the public health movements has 
met with greater interest, no One promises 
more to the community than this. May we 
have vour help in promoting it? 





PROPAGANDA FOR REFORM. 

FoRMALDEHYDE TABLETS. — During: the 
recent influenza epidemic a variety of tablets 
or lozenges were advertised which were 
claimed to owe their asserted value to the 
fact that they contained formaldehyde and 
liberated it on contact with the saliva. Tablets 
containing hexamethylenamine or other 
formaldehyde compounds can neither cure 
respiratory infection, nor even confer a pro- 
tection against such infection. To be effec- 
tive, formaldehyde would need to be supplied 
to the entire respiratory tract continuously 
for some time, or else in concentrations that 
would be distinetly irritant and damaging to 
the tissues. Some years ago, the Council 
reported on the inefficiency of Formamint, 
which was said to be an efficient germicide 
by virtue of the liberation of formaldehyde 
on contact with the saliva. To call attention 
to the inefficiency of this form of medication, 
the Council on Pharmacy and Chemistry now 
reports that the following were found in- 
admissible to New and Nonofficial Remedies: 
Hex-lodin (Daggett and Miller Company, 
Inc.), Formotol Tablets (FE. L. Patch Com- 
pany ) Cin-U-Form ( Me- 
Kesson and Robbins). M. A, 
October 4, 1919, p. 1077.) 

P. Presto Company.—This company, also 
known as “The Presto Manufacturing Com- 
pany” and “The Presto Company” was @ 
mail order concern operated from Albany, 
Oregon, by one Edward F. Lee. Lee is now 
in the penetentiary, and the Presto Company 
has been debarred from the United States 
mails. Lee’s business was that of selling on 
the mail order plan what he termed his “New 
Method Treatment for Sexual Weakness 
and Variocele in Men.” (Jour. A. M. A. 
October 25, 1919, p. 1302.) 
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MEETING OF THE 
ASSOCIA- 


THE ASHEVILLE 

SOUTHERN MEDICAL 

TION. 

The meeting of The Southern Medical 
Association, held in Asheville November 10th 
to 13th, will go down in the history of the 
Association as the most successful ever held. 
The registration of those in attendance, some- 
thing over twelve hundred, was not as large 
as that of some previous meetings, but there 
“a something in the air” that augurs 
future of the 
Never was there a more successful and en- 


was 
well for the organization. 
thusiastic meeting of medical men congre- 
gated in the South, 
matter, 

Florida had only a fair representation, but 


or elsewhere for that 


probably a larger one than at previous meet- 
ings. It is to be hoped that every member of 
The Florida Medical Association will 
“The Southern Medical” 
rolls by. 


join 
before another vear 
We go to Louisville, Kentucky, next 


year—another incentive to “join and go.” 
Ask those that went to Asheville this vear if 
they are going to Louisville next year. 


G. H. BH. 





JOHN D. ROCKEFELLER’S GIFT. 


The gift of $20,000,000 for the improve- 
ment of medical education in the United 
States by Mr. John D. Rockefeller is most 
timely. The official announcement of the gift 
says the income is to be currently used and 
the entire principal is to be distributed with- 
in fifty 
what few laymen have been made to see, i. ¢., 
that in modern times it takes a mint of money 


years. Mr. Rockefeller appreciates 


to properly equip medical colleges and labor- 
atories, also that the finished product (the 
real physician) should have the best possible 
training possible to give the human mind. 
Florida should be proud indeed to have this 
great man as a regular winter resident. The 
medical profession of Florida should by some 
act let Mr. Rockefeller know that we value 
his citizenship. Mr. Rockefeller has made a 
great study of properly giving where it will 
do no harm and none of us can know really 
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how greatly this must concern Mr. Rocke- 
feller. The demands upon him are enormous 
and the chance of doing real mischief are in 
proportion. The great work that has and is 
being done by the Rockefeller Foundation is 
apparent to us all. Even though many do not 
agree with his methods, none can say that he 
is not clear-headed and farsighted and a 
leader in the world’s philanthropy. — F. J. Ww. 





INFLUENZA. 

The suffering and loss of life that charac- 
terized the influenza epidemic of last year are 
sull vivid in the minds of physicians and the 
public, and there is much speculation as to 
the extent to which influenza will appear 
during this fall and the coming winter, and 
what measures are of value in its prevention. 
In the anxiety to do everything possible to 
lessen the anticipated danger, it is important 
to maintain a judicial attitude in evaluating 
any proposed method of prophylaxis, and to 
inquire carefully into its merits before rec- 


ommending it for general public use. If we 


may judge by the experience of the past in 
other epidemics of influenza, or, indeed, in 
epidemic in general, a considerable incidence 
of influenza may be anticipated during the 
coming fall and winter. During the past 
spring and summer there have been scatter- 
ing cases, for the most part mild, or at least 
not usually complicated by the fatal broncho- 
pneumonia of last winter. While opinion as 
to the degree of immunity conferred by one 
attack of influenza is not unanimous, there 
are many facts that appear to support the 
view that one attack does confer immunity to 
the disease. If this view be accepted, it may 
be assumed that the epidemic of last vear, 
which affected perhaps 30 per cent of the 
population, presumably conferred an im- 
munity on a large proportion of the suscep- 
tible persons, and that therefore a recurrence 
of the epidemic of the same magnitude is 
very unlikely. On the other hand, no doubt 
there are a number of persons who escaped 
infection last vear, but who through changes 
in resistance, or by accident of exposure, will 
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suffer from the disease this vear. It must not 
be forgotten that infections resembling and 
possibly identical with influenza, or la grippe, 
are with us practically always, especially jn 
the winter, and there is a great temptation at 
such times to call any sickness that has nota 
definite entity “influenza.” Conditions that 
are ordinarily called “colds” are now being 
given the more popular name “influenza.” 

The practical value of vaccines in the pre- 
vention of influenza has been much debated. 
In one group are those who are enthusiastic 
over the alleged success of vaccines in the 
prevention of influenza, citing numbers of in- 
stances in which persons did not become il] 
from influenza following prophylactic injec- 
tions, and in which those who did become ill 
suffered less severely than others not in- 
jected. In another group are those more 
conservative, who present carefully studied 
series of persons who had been vaccinated, 
with like numbers of unvaccinated controls, 
and point out that the incidence of the disease 
was practically the same in the vaccinated a 
with the unvaccinated persons. The conelu- 
sion seems unavoidable that the efficacy of 
vaccines in the prevention of influenza is 
still unproved. The virus of intluenza 1s 
not as yet discovered, and thus further doubt 
is thrown on the probable value of vaccine: 
whose action, if any, would be nonspecific s 
far as influenza itself is concerned. 

How, then, shall we answer the mam 
queries of patients as to whether they shal 
be injected with vaccines or what they shal 
do to avoid falling victims to the disease’ 
Certainly they should not at present be led 
believe that by submitting to vaccination the 
can hope to acquire immunity in any degre: 
comparable to that resulting from ant 
typhoid inoculation. Until the value 0! 
prophylactic vaccines is clearly pri wed, the: 
should not be recommended to patients as 4 
sure method for the prevention of influenza 
The question as to the value of vaccines 
the prevention of infectious diseases of “a 
respiratory tract other than influenza is stn 
under investigation. Other procedures, sue 
as good ventilation, cleanliness and hygient 
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measures in general, are of value in that they 


contribute to good personal and home 


hygiene. But no one of them is all impor- 
tant to the exclusion of the others. There is 
no scientific evidence that gargles and sprays, 
no matter what drug may be used, are of 
value, except as temporary cleansers. There 
isone point in regard to influenza, however, 
on which there is general agreement: The 
pulmonary complications of influenza, which 
make it so serious a disease, may be avoided 
toa large extent by rest in bed at the onset 
of the illness. Influenza itself is not usually 
fatal, and general insistence on the impor- 
tance of rest and warmth at the onset of ill- 
ness will accomplish more than all else in 
preventing complications and reducing fatal- 
ities from this disease.—Jour. 4. MW. A. 





THE MENACE OF THE PLAGUE. 

We are reminded by two recent events in 
widely separated parts of the United States 
what a serious menace is held over us by the 
smoldering of the plague in various places. 
October 29th, while the American Public 
Health Association was meeting in New 
Orleans. a death from plague occurred in 
that city, and more cases have been reported 
since. This was the first human case reported 
in that city for several years, and plague- 
infected rats have not been found for some 
time. A still more ominous occurrence is the 
recent epidemic of plague in Oakland, Cal. 
The first case appeared, August 18th, in a 
uirrel hunter, and was followed by thirteen 
cases of the pneumonic type, twelve of them 
fatal. Three of the patients, including the 
original squirrel hunter, were treated at 
home throughout their illness, with no pre- 
cautions. The others in whom the identity of 
the infection was recognized were either 
hospitalized or completely isolated. The last 
leath in this epidemic occurred on Septem- 
ber 11th, since which time no further cases 
lave developed. It is inevitable that a certain 
‘ense of insecurity will be caused by these 
events, and that effort will be 
made to minimize the danger of squirrel 


redoubled 


plague infection. The Oakland epidemic 
suggests the unpleasant possibility of a more 
widespread outbreak of pneumonic plague 
where climatic conditions are favorable. It 
does not seem to be outside the range of pos- 
sibilities that sooner or later the plague may 
win a foothold among the rats in the slums 
of some of our large Northern cities. If this 
happens, human pneumonic plague must 
evidently be looked on as a possible sequel. 
Jour. A. M. A. 








POLITICS PLAYS WITH PUBLIC 
HEALTH. 

The dictum of Disraeli that the care of the 
public health is of primary importance to the 
state seems frequently to have been taken by 
the politician to mean that positions in the 
public health department are primarily for 


his disposal. Newspapers coming from 
Hawaii indicate that the game has been 


played in that territory with all the old 
angles. About a vear ago a new governor 
was appointed. At the time of his appoint- 
iment the executive head of the public health 
department was a man who had been in 
public health work in Hawaii for some 
twenty-five vears. During the time of his in- 
cumbeney an organization was established 
that prominent public health authorities ap- 
praised as probably equal to any health de- 
partment in the United States and better than 
the majority. The new governor removed the 
incumbent and appointed as head a business 
man—to be specific, a salesman of automo- 
biles. According to the newspapers, the 
qualifications of the new health official soon 
were taxed to the utmost and he found him- 
self somewhat in the position of a driver who 
holds the wheel on a car after the steering 
knuckle has broken. In an attempt to get out 
from under he involved himself with a local 
health officer, and according to the Honolulu 
papers the governor is now looking for a 
new head for the health department. One of 
the requirements is that he shall not be a 





business man—a knowledge of automobiles 
will not be considered necessary.—Jour. A. 


M.A. 
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THE ALLEGED FOOD VALUE OF 
SACCHARIN, 

Not long ago attention was directed in 
The Journal to the subject of physiologic 
oxidation and its alleged relation to certain 
catalytic properties of the tissues. The latter. 
and particularly the blood, are capable of 
liberating oxygen from hydrogen peroxid by 
an enzyme-like reaction which has been 
ascribed to “catalase.” It has been assumed 
by a few investigators, notably Burge, that a 
measure of this catalytic power of the tissues 
is an index of their metabolic activity. We 
need not ‘reiterate here the criticisms of this 
view which have already been advanced, no- 
tably by Becht. He remarks that since the 
catalytic power of the blood varies between 
enormously wide limits under the same 
conditions, it is unlikely that the catalases are 
important and that the measurement of them 
can explain “the mysteries of the processes 
of oxidation.” One of the factors particularly 
advanced by Burge in support of his theory 
was the asserted increase in catalase noted as 
the accompaniment of features known to 
promote metabolism. Stehle has repeated the 
studies at the University of Pennsylvania 
School of Medicine without finding the 
parallelism on which the catalase theory of 
metabolism is based. He observed that the 
fluctuations in the catalase content of the 
blood are due to variations in the number of 
red cells. Consequently, Stehle notes, it is 
simpler to regard the catalase content as 
dependent on the number of erythrocytes 
than to assume any direct relation between 
catalase and biologic oxidations. Among 
other compounds, Burge has ascribed to 
saccharin the property of increasing the cata- 
lase content of the blood. Correlating this 
with an increase in metabolism, he concluded 
that saccharin exhibits advantages charac- 
teristic of foods that are known to augment 
metabolism. Despite the fact that the doses 
used by Burge in his experiments amounted 
to 5 gm. per kilogram of body weight and 
thus far exceeded any dietetically significant 
quantities, his seeming approval of the effect 
of these enormous doses of saccharin was 


promptly made use of by certain advertisers 
to promote the use of this chemical substance 
in the diet. Stehle has disposed of the 
assumed basis for this undesirable propa- 
ganda by what amounts essentially to a 
denial of the claims made. The adv cacy of 
saccharin as a food can no longer pose in 
the garb of scientific proof.—Jour. 4. MI. 4, 





AN APPEAL FOR HUMAN EMBRYO. 
LOGICAL MATERIAL. 


Wittrvam W. Graves, 
St. Louis. 


In 1906 | observed certain malformations 
of the human shoulder-blade, and in contribu- 
tions to current literature I have given them 
the collective name, “the scaphoid type of 
scapula,” and pointed out some of its heredi- 
tary, clinical and anatomical significance. 

Probably the most important observation 
connected with this type of scapula in man is 
its age incidence, that is to say, it occurs with 
great frequency among the young and with 
relative infrequency among the old. There 
appear to be two possible explanations of this 
fact: Either (a) one form of shoulder-blade 
changes into the other during development 
and growth, or (b) many of the possessors of 
the scaphoid type of scapula are the poorly 
adaptable, the peculiarly vulnerable, the un- 
duly’ disease susceptible—the inherently 
weakened of the race. 

] have attempted to answer these questions 
by seeking evidence in various directions and 
one of the most important of these has been 
a study of intrauterine development of 
shoulder-blades. My investigations in this 
direction have been limited by the material at 
my disposal, which has been inadequate for @ 
definite solution of this phase of the problem. 
I am, therefore, appealing to physicians for 
fetuses in any and all stages of human 
development. 

It is desired that the material, as soon @ 
possible after delivery, be immersed in 1! 
per cent formalin in a sealed container, and 
be forwarded to my address ; charges collect. 
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Due acknowledgment will be made to those 
forwarding material. 
727 Metropolitan Building. 





NEW AND NON-OFFICIAL 
REMEDIES. 

Typnow PararyeHor BacrertaL VaAc- 
civE, IMMUNIzING-GILLILAND.—Marketed 
in packages of three 1 c.c. ampules, one con- 
taining 250 million each killed paratyphoid 


Aand Band 500 million killed typhoid bacilli, 
and two containing 500 million each killed 
paratyphoid A and B and 1,000 million killed 
typhoid bacilli, and in packages of three 1 c.c. 
syringes, one containing 250 million each 
killed paratyphoid A and B and 500 million 
killed typhoid bacilli, and two containing 500 
million each killed paratyphoid A and B and 
1,000 million killed typhoid bacilli. Gilliland 
Laboratories, Ambler, Pa. (Jour. 4. M. A.., 
October 11, 1919, p. 1137.) 





PUBLISHER’S NOTES. 


KEEP THE HOME FIRES BURNING. 

Before the war the United States was de- 
pendent on foreign sources, chiefly German, 
for supplies of chemicals, dyestuffs, drugs. 
optical glass, chemical porcelain, surgical in- 
struments, and scientific instruments of sev- 
eral sorts. Until importations stopped, we 
did not fully realize our helplessness and 
weakness. Now we know and are resolved 
tomake, at home, all the things which, before 
August, 1914, we had to have from Germany 
or go without. As Secretary of Commerce 
Redfield says, “We should never again find 
ourselves in the position that developed in 
the early part of the war, where needing 
many things, we found ourselves making 
almost none.” 

The making of medicinal chemicals is an 
essential industry both in peace and war. 
The United States has the materials, and the 
scientific knowledge, the equipment and the 


capacity to compete with the best medicinal 
products of foreign manufacture. 

The United States Federal Trade Com- 
mission and the Chemical Foundation are 
making it possible for American manufac- 
turing chemists to produce, in this country, 
those products which, until the war, were 
controlled in Germany. 

Among these products are Barbital, in- 
troduced as Veronal; Procaine, introduced 
as Novocaine, and Cinchophen, introduced 
as Atophan. 

The Abbott Laboratories of Chicago have 
done splendid pioneer work in producing 
these and other products used by the medical 
profession and hospitals. If made worth 
while, they can always find the fuel to keep 
the home fires burning. 

Booklet giving indications for and dosage 
of Cinchophen will be sent on request to The 
Abbott Laboratories, Chicago. 





indicated. 
For particulars address, 








ATLANTA RADIUM LABORATORY 


929 CANDLER BUILDING 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 


COSBY SWANSON, M.D., Medical Director 
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A Condition 
Most 
Prevalent 
Among 
Women 


The fashionable types of shoes, pointed-toe hosiery, excessive 
use of the feet in walking or standing, pregnancy, heavy weight 
bearing, etc., are responsible for the vast number of cases. 


Remove predisposing cause and apply mechanical treatment 
and corrective foot exercises. It will help you to build a reputa- 
tion in your locality. These foot troubles are found everywhere. 


Successful orthopedists and general practitioners are prescribing 


Dr Scholls 


Corrective Foot Appliances 


which have now been placed in structed in the proper method of 
leading shoe stores and surgical adjusting appliances to the foot and 
instrument houses throughout the shoe in accordance with the prin- 
country. ciples of the inventor and designer, 


Dr. Wm. M. Scholl. 


These dealers have also been in- 


Write for Pamphlet—‘“Foot Weakness and 
Correction for the Physician,” and chart of cor- 
rective foot exercises. The subject will amaze you. 


The Scholl Mfg. Co., 213 W. Schiller St., Chicago, IIl. 
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